Unplanned return to the operating theatre in gynaecology: five years' experience.
To review our incidence of unplanned return to the operating theatre (OT) and compare our findings with the published literature. Five year retrospective review of case notes in our gynaecology department between January 2005 and April 2010. Women were eligible for recruitment if they returned to the OT for an unplanned operation during the same admission following a gynaecological operation. Seventeen cases were identified, mean age 40 years (range 27-52 years). The incidence of unplanned return to the OT was 0.03%. Elective and emergency initial operations accounted for 72% and 28% respectively. Over 80% of the cases followed a hysterectomy, giving an overall risk of return to OT after hysterectomy of 2%. Reactionary bleeding was the cause in all cases. A specific bleeding site was identified in 82% of the women. The mean time between primary surgery and return to the OT was 7.9 h. The triggering factors were a combination of a change in observations, postoperative bleeding, a drop in haemoglobin level and uncontrolled abdominal pain despite analgesics. Blood transfusion was required in 53% of cases and one woman was admitted to the intensive care unit for one night. No women required further reoperation, and all were discharged home with no long-term sequelae. Unplanned reoperation is a potentially life threatening complication, and therefore early recognition; resuscitation and emergency return to the OT to stop the bleeding are the main principles of management.